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“_. ey Wasie LD FORM 2 DATE IN TO DEPARTMENT
‘W Aplo O ol sl1l2/9l1]7 NOTIFICATION OF
il Was;CeRDesslgnatedBy - DANGEROUS WASTE
"X _RCRA/Stat e
______State Onl; i ACTIVITIES .
_____ Non-Regulated/Non-Handler/Protective Filing__ ____ RESEHY
il Exemption Status: | IV, Handiing (send to) Attn: DW Notifications
__gg?:é::é";‘;:ccyy;g } Er:;;gdﬁgfxcﬁon Washington State Department of Ecology S Region: IV _
Below QEL S— 8?:-Time-0nly M/SPV-11 Olympia, WA. 98504-8711 Copy:
—— Other | " (206) 459-6314/6305/6306 Input: Update: Ack.:
DEPARTMENT USE ONLY ——— ‘E.l;ARTIE}T }ISE ONLY
u:| P IR A" CA
1. D A. FIRST NOTIFICATION DC WE REQUEST TO HAVE OUR I.D.# WU’HbRAWN\‘(é“Mer current |.D.#
E B VISED NOTIFICATION assigned to you in section 99 in upper left)
RS N R e et []D. REACTIVATE OUR NOTIFICATION (complete all sections)
revisions effective: __%__ _&X_/_%é_ I:I E SITE CLOSED (We are no longer conductmg business at this location and want our 1.D. No. cancelled)
2 A. WASHINGTON STATE DEPARTMENT OF 2.B. SIC CODE(S)
REVENUE REGISTRATlON (TAX) NUMBER PRIMARY "~ SECONDARY B OTHER

B o 0o — o -, ] E

3. NAME OF COMPANY
e

[ I [
C/HIE|M Ilc|a|L p rRlolc|lE|s|s|lo|RrR]|s IN|C Pl |E|R 91
B | |
4- MAILING ADDRESS STREET, P.O. BOX, OR F.?URAL ROUTE & BOX NO.
(5501 Al1 RlPjo |R|T| |wia|y |slolulTis
L ‘ CITY OR TOWN STATE ZIP CODE
iESEA:'TT L E 1 wial |9 81 0|8
5. LOCATION OF WASTE ACTIVITIES (Installation) G COUNTY WHERE T3
% DESCRIPTION OF PHYSICAL LOCATION (Follow Instructions Carefully) INSTALLATION IS LOCATED
' p| 1| E| R 9/1 | | K'I NG |
R 1 o | |
| | | | | | | |
CITY OR TOWN STATE ZIP CODE
{ | ! T | | | 1 i | | !
'S |E|Aa|T| 7| L|E| l | L lwlal lolsl1l1le - |

7. DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING

(Read & Follow Instructions Carefully—Enter an “X'" in appropriate box(es))

A @ GENERATOR B. I:] TRANSPORTER (complete this section only if YOU C. - WASTE MANAGEMENT
) are transporting waste for hire or your own waste to FACILITY (TSD) |
an off-site facility) (refer to definitions |
(1) LI We Transport Waste For Hire in instructions
E] (2) Modes of Transport YOU Operate (1 ¥ TREATMENT ‘
: R ‘ |
2 &%EE?%NOUND (a) J HIGHWAY (b) 0 AR (c) J RAIL g; %zrsi':)"sii ‘
(d) (] WATER (e) [JOTHER____ o Kwe ACCEPT |
USEPA R OFF-SIT \
5. CONTACT PERSON NlllllIlllllllllI!llllllllll?llllllllllllll/ \
NAME (last), (first) ‘
f ‘ 1 T I ‘ [ i
's'TE Fla/NTI| | N DIEIN | NTI|s | [ |
TITLE PHONE NO. (area code & number) ‘
M 6 R |REG ulLalrorly Alr Flgl 2lo]6/—7 l6|7—[0]3]5] 0
SA. OWNER'SH|P (Legal Owner(s) of thls Company) : ' _— ‘ ‘ 10. TYPE OF OWNERSHIP |
\S ElEI| L AlT T A C H E ! D‘ S 'H E E E | T ‘ | \ ‘ (enter letter code in box)
oB. OWNERSH|P (Legal Owner(s) of site (PropeNy) ) P
lp ol RiT| |OF! s/Ela|T|T| LE| | | | |
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1. WASTE IDENTIFICATION
A.n B C Dan D. - "
U garons Estimated £
e Description of Waste(s) %2?;?::“&32? or Actual Annual e6 |
NE 173-303) Waste Quantity | Hb
| | | I i I
1 i [
2 [ T
3 Please see attached listing. T T
" Facility handles waste oils and oil : , : : : :
contaminated wastewater, some of which ! i T
5 contains low concentrations of heavy metals o0 o
or phenols. I o
6 I I | I | |
I | | | | I
7 [ o
| 1 I | ] |
8 N o
9 R o
I | | | | |
10 EET [ i
12. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month
or per processing batch.
‘ QUANTITY WEIGHT QUANTITY WEIGHT
A. [] Batch Frequency BERE B. X] PER MONTH 310 0o offe
E CODE

13. COMMENTS (Enter Information by Section & Line Number—See Instructions)

The wastes generated may not be hazardous wastes. A fish biossay
has not been run yet; however the waste has passed the other
state and federal tests.

14. FORMS AND INFORMATION REQUEST

(Check the box(es) of those items desired and indicate how many)

A. [ NOTIFICATION FORM B. [JPART A PERMIT FORM FOR TSD FACILITIES

C (] BIOLOGICAL TEST PROCED. D. [ GENERATOR ANNUAL REPORT FORM

E (] CHEMICAL TEST PROCED. F. [JTSD FACILITY ANNUAL REPORT/UNMANIFESTED WASTE REPORT
G. [ DANGEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173-303)

H [ DANGEROUS WASTE FEES LEGISLATION (RCW 70.105A) & REGULATION (WAC 173-305)

|

L] OTHER (specify)
15. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents, and that based on
my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is true, accurate, and complete. | am
aware that there are sig)'ﬁcanr penalties for s/ubmi"ing false infg[marion, including the possibility of fine and imprisonment.

I SIGNATURE: 7’ OFFICIAL TITLE (Print) DATE SIGNED:
t
l M/ /

iPRIN‘l’EU'NAME/ RONAL/ g WEST | PRESIDENT 3/22/85

S
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. b. NUMBER (enter from page 1)

um page 2

" otocopy this page before completing if you have more than 26 wastes to hst.

4D, o] 00

1§2’9j1 7

IV. DESCRIPTION OF DANGEROUS WASTES (continued)

L A. C. UNIT D. PROCESSES
| N | DANGEROUS B. ESTIMATED ANNUAL OF MEA
N O | WASTE NO. QUANTITY OF WASTE ?f’,,ff 1. PROCESS CODES 2. PROCESS DESCRIPTION
E . (enier code) code) (enter) (if 8 code 18 not entered in D( 1))
' k| of 4l 2000 F Slolleoll 1 1
] 1 T 1 T 1 T T T
2 (K10]5/0 500 T| |s02/To1
] T 1 T T T 1
3 [K[0|5]1 500 T| [S02/TO01
1 T T T 1 T 1
4 0{5 2 500 T |S02T01
1 T 1 T T T 1
s D|0/0]1 500 T| [so02To01
LI T 1 T T IBRE
¢ P[0 02 2000 Tl [SO02TO01
[ T T T
7 |P| 00} 3 500 Tl [S02TO1
T 1 T 1 T 1 T 1
¢ |D]0] 0 4 500 T |S02TO01
T 1 T 1 (I T 1
9D005 '500 T 502T01
T 1 T 1 T T T 1
IODOOG 500 T S02/T7T0 1
1 1 | T 1
HD007 15000 T| |IS02IT7T01
T T 1 T 1 T 1
12 Dlojo]8 500 T| |[s0 2T 01
i 1 1 T 1
13 ID{0(0|9 500 T| IS 02T 01
: I 1 T 1
14 D[0]1]0 500 T||S02TO01
T T T T T
15 ID(0(1]1 500 T |S02TO01
B T 1 T 1
16 F|0|0[1 500 T| |S02{TO01
1 T 1 T 1 1
17 |F|0]0}2 500 T| |S02(To01l
T 1 T T T T 1
18 |[F{0|0|3 500 T| (S0 2(TO01
1 T 1 T 1 T 1
19
i [ T nmmS—— B T 1 L N T i B
20
e - 1 T 7 T T L |
21 I
T 1 T 1 T T 7 ;
22 i
|
= T LR [ .
23 :
™ T 7 :
24 | ;
T T T
25 ! | ]
K : !
26 ; L ; i
30 -271-  ECY030-31Form 3 PAGE 3__OF 5 CONTINUE ON REVERSE
(enter “A”, “B" *'C" gtc. behind the 3" to wdentity pholocopred pages)




WADOO0812917
FORM 2

NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

9A. OWNERSHIP OF COMPANY

1. Ronald West

2. Michael Mattingly
3. Gary Bermensolo
4. Michael Keller




